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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT # P97000068081 05-21-2002 91177 047 ***150.00
1. Entity Name
TRADITION CLUBHOUSE, INC. L
Principal Place of Businass Mailing Address )
900 ROYAL PALM BCH BLVD %00 ROYAL PALM BCH BLVD
ROYAL PALM BGH FL 33411 ROYAL PALM BCH FL 3341t .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7785 4 Applied For
650 7 Nol Applicable
Zip Country Zp . Country §. Cartificate of Status Desired 0O $8 75 Addiional
Fee Required
. I 6. Name and Address of Currant Reglstmd Agenl AN 7. Nprne angAddre;s of Naw Reglistered Agant_ _ —
T St e —~Name.f ~N—— o — _ __(_'
Nic Qe - ——
HAMBY, LOUIS L 0l
Street Address (P.O. Box Numbar is Not Acceptable)
321 ROYAL POINCIANA l
P“”m&m/)“ 72 Sanh Tachue Divel |
/ Al 4 ’fbu) FL 2?"—” (-I |
8. The above nal i it :
SIGNATUR Lt y
l. s.qnamra typad of print ol rmmon ngsmmanua it -ppﬂnnh RO TE: naq.w Agant sigliie -auuudmen rmstm) < f_YE tr—
9 This corporatlon s ellglbleto satlsly its Intanglme +~FILE NOW!!! FEE IS $150.00 - 40" Elaction Canaaian Fingrcihe . ‘
Tax filing requirement and elects to do 50. . After May 1, 2002 Fee will be $550.00 1o. EI[::J::n(;ag:;lr?;uﬁ::l:mng zzgomhgisse
+ (Seo crieria o T Make Check Payable ta Department of State ' o
11. OFFJCERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PRCs 1 denT et L O change [ Asulticn | S
MAME DANIEL J CARR NAME g
staeeT anoress | 2621 MUIRFIELD CT STREET ADORESS ::::s
arv-sr-ze | WELLINGTON FL 33414 CITY-5T-Z §
TmE QCSI ir T {1 Delete TIE O change [ Addition | S
NAME NAME
STREET ADDAESS 6 $TREET ADDRESS
CrTy-ST-2P ( re CITY-ST-2IP
| e ™ U.PJ "!:r\ s FL Lloige | e oo T - Lo i |-
NAME N /__"_ - - %c{, L(*———H—- “MAME-—— . . . e 7 B )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$7-2P
TINE [ pelete e 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- AP
E [ Detete TME [J Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /"‘“\_ >~ R
13. | hereby certify that the informalja jfng does not guality for the exemption siated in Section 119.07(3){1), Florida Statutes. | further cenity thal the information
indicated on this report or sy pond accurale and that my signature shail have 1he same legal eftecpas f mpde under oath: that | am an officer or director
of the corporation or the §ed to execute this repon as required by Chapter 607, Florida Statutghl; and Yiat my narne appears in Block 11 or Block 12 f
changed, or on an altg i all lherfhlxae powered
e
) o . 4 :—,. od o 51 / -
SIGNATORE: Sl i = A= QUIRED / 2‘/ (X 286y
SIGNATURE ANIVDOH PRINTED mme OF SINING OFFICER OA DTRECTOR Oars Daytima Phone ¢




